Societies have always had to deal with the fact that individuals can have short-and long-term work incapacity due to ill health. With industrialization new methods of addressing this were developed and a common way was to establish sickness absence funds. Over the last century such funds grew larger and today most welfare states have public or private sickness absence funds or insurances covering workers' loss of income due to ill health.
A PUBLIC HEALTH PROBLEM
In the last decade sickness absence has increasingly been recognized as a considerable public health problem, with consequences for individuals and their families, for workplaces, and for society (1) . The costs are often substantial and politicians, employers, physicians, and insurance staff, as well as people on sick leave, are calling for knowledge and recommendations. This situation was the background for a systematic literature review performed at the Swedish Council on Technology Assessment in Health Care, the results (2) of which are included as a supplement to this issue of the Scandinavian Journal of Public Health (9) .
Despite the importance and consequences of sickness absence, the scientific knowledge base on this subject was surprisingly limited. Furthermore, when scientific standards of evidence-based medicine were used the results from different studies only generated very limited scientific evidence regarding both causes and consequences of sickness absence and on physicians' sickness certification practices. The evidence found mainly was very general in nature and thus of minor use in practice, in either healthcare, politics, or for individuals. When, for instance, a physician 'prescribes' sickness absence to a patient for a specific number of days this is so far not based on the same type of evidence demanded for other prescriptions or recommendations.
To some extent it is embedded in research that increased knowledge within a certain area opens up new questions to be raised and as a consequence a demand for more research. Such a demand is a frequent result of literature reviews. Nevertheless, regarding sickness absence the findings were extraordinary. It might be argued that the scientific standards of evidence-based medicine with the RCT (randomized controlled trial) as the gold standard are less appropriate for a social phenomenon. However, many of the studies included in the review mentioned lacked even basic scientific standards such as reporting and discussing the dropout or defining the outcome measures used. The research area was also found to be largely undeveloped with regard to theories and methods, as well as concepts.
Insurances covering economic consequences of disease, injury, or handicap are basic components of a welfare state and are important for the social and economic security of its citizens. In most countries, the cost of sickness insurance constitutes a substantial part of the economy. In Sweden, for instance, the state's costs for benefits paid to persons on sickness absence and disability pension has in fact for some years equalled the costs for healthcare, i.e. J1,000 -1,100 billion per year. This does not include the costs to employers, sickness absentees, and private insurance companies.
Although the costs are equal there are immense differences in the amount of research on sickness absence and in the field of medicine, irrespective of whether research is measured in terms of funding, number of research positions, projects, or publications. For example, the Swedish medical faculties have at least 1,000 professors and twice as many associate professors, but there is no professorship in sicknessabsence research. Other countries also lack such posts, and, so far, Norway is the only Scandinavian country that has created specific academic positions for insurance medicine. Funding for research on sickness absence is very limited in Sweden and is provided primarily by insurance companies. A search on the database Medline revealed that less than 1% of the studies focused on different diagnoses include aspects of sickness absence.
SLOW DEVELOPMENT OF RESEARCH
The limited knowledge base means that physicians, employers, sickness insurance staff, and politicians have very limited possibilities to base their decisions in this area on scientific knowledge. It is remarkable that this situation is accepted by politicians given the enormous costs of sickness absence. The lack of research and systematic knowledge is also a problem for the training of professionals, such as physicians, other healthcare experts, and insurance staff. Training in insurance medicine should develop knowledge, skills, and attitudes regarding the following: societal organization, insurance systems and their rules, the role of physicians in that context, work ability assessment, issuing certificates, communication skills including handling situations when physician and patient do not agree on the need for sick leave, cooperation with different agencies, and the consequences of sickness absence and/or disability pension for individuals, workplaces, and society. Also, very few of those involved in such training have scientific experience within the area -something we otherwise generally demand of academic teachers.
Today most sickness-absence research is conducted within short-term projects, funded for one to three years. Only a small number of research groups in the world have long experience in this area and there are very few longitudinal projects, which are essential in this area and necessary to gain knowledge on the health-related and social consequences of being sickness absent. Moreover, there are hardly any international studies.
Recently, an international group of senior researchers evaluated the public health research performed in Sweden, and those experts identified sickness absence as one of the areas that should be developed through funding of long-term multidisciplinary research groups (3) . The lack of post-doctoral and senior research positions means that PhD students engaged in sickleave projects cannot see a future career and thus choose other areas. The lack of funding also means that senior researchers conducting sick-leave projects often choose other areas after some years. Thus, it is difficult both to attract and to keep researchers in the area.
A large number of the studies identified in the abovementioned review (9) were of low scientific quality, which is related to the aspects pointed out and also to the fact that development of the research on this topic has been slow so far. Obviously, economic resources and research positions do not guarantee high-quality investigations, but they are generally prerequisites for designing and carrying out good projects, for scientific development, and for first-rate training of professionals and researchers.
COMPLEX PHENOMENA
Sickness absence and disability pension are very complex phenomena that warrant multidisciplinary research environments and approaches. There are several general and specific problems such as the difficulties of distinguishing between causes and consequences of sickness absence and those of the disease legitimizing the absence. Sickness absence is affected by factors on different structural levels, it has a multifactorial origin, and it involves various actors with diverse roles and incentives. This situation leads to problems in performing longitudinal studies and interventions, and in interpreting the results of such studies. Also, adequate methods are needed to handle the specific challenges sick-leave data involve (6) . In addition, scientific knowledge regarding the two main diagnostic groups leading to sickness absence and disability pension, namely musculoskeletal and psychiatric disorders, also is very limited (7) . For instance, knowledge of changes in diagnoses over time among sick-listed persons is non-existent.
Comparative studies are necessary but complicated to perform, because sickness insurance systems differ over time and between companies and nations. The same applies to employment frequency, in general and among women and older persons, resulting in large variations in the population at risk of sickness absence. The well-known sex difference in sickness absence also requires the development of a gender perspective in this area of research, for instance with regard to gaining a deeper understanding of how the gender order in society and gender regimes in corporations influence exposure to a detrimental work environment and promotion of return to work among the long-term sick listed.
CONCLUSION
More than 40 years ago the Norwegian sociologist Å s (8) suggested that sickness absence was a social phenomenon in need of a theory. It still is. It also requires increased and improved empirical research with more distinct concepts, more appropriate methods, and better-defined measures. Sickness-absence research is surprisingly undeveloped and scarce considering the large number of professionals engaged in handling this phenomenon, as well as the immense costs and the possible consequences for individuals, workplaces, and societies. For more and qualitatively better studies there is a need for multidisciplinary, longterm-financed research environments.
